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5. TYPE OF COMMITTEE {Chack One)
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Write or Type Committee Name

Jobs, Economy and Budget Fund (JEB FUND)
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Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the persan in
possession of Committee books and records.

Fuill Name | Fhll"lﬂitﬂillh?l' -f_'?'_ﬂrﬂ I I N N N I O I T Lg 1 & |
Mailling Address 6302 Massachusatts Avo
Bethesda _MD 20816 _
Tlt'e or Position ¥ CITY A STATEA ZIF CCDE A
Treasurer
Telephons number -

name and address of any designated agent (e.g., assistant traasurer).

Full Name

Treasurer: LIst the name and address (phone number -- optional) of the treasurer of the committes; and the

of Treasurar Christopher J. Ward
Mailing Address 0302 Massachuseits Ave
Bethesda MD 20818 —
Titie or Positiony oY A STATEA ZIP CODE A
Treasurer Talephone number -
Full Name of
Designatad
Agent
Malling Address

Telephone number




e

!
=X
Ll

W
&
Ll
™

FEC Form 1 {Revised 02/2003)

Page 4

Banks or Other Deposilories;

Narme of Bank, Depositary, atc.

Mailing Address

List all banks or ather depasitorles in which the committee deposits funds, holds accounts, rents
safety deposii boxes or maintains funds.
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